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Comment
The general practitioners most in need of postgraduate education took the least part in it: doctors in small practices, for example, need to share experiences with their peers. Those ineligible for the allowance had obviously consciously decided not to attend accredited sessions as they had all accrued a maximum of only two.
General practitioners were initially concerned that the time spent away from the practice, the course fees, and the lack ofreimbursement oftravel and subsistence costs would make postgraduate education not cost effective under the new contract. The fact that almost 95% of doctors fulfilled the requirements suggests, however, that the postgraduate education allowance is one of the successes of the 1990 contract. Only a few general practitioners were based far from a centre, and the fears that attendance would fall with the removal of the travel and subsistence budget have not been justified. Interestingly, Greater Glasgow has the highest concentration of general practitioners and the highest proportion of doctors who did not claim the allowance.
The length oftime since qualification was important. Those who had been qualified for some time might have been overwhelmed by the changes in the contract and not had sufficient time to follow their educational requirements. Some might have been preparing for retirement and others might have taken a 24 hour retirement in which the money that they could earn thereafter was restricted.
Our study has shown some interesting characteristics of general practitioners who did not claim the postgraduate education allowance. The high uptake of this allowance is encouraging, but work is required to ensure that the quality of the material presented is worth while and relevant to general practitioners' day to day practice.
